Abstract
Introduction
Cor triatriatum is a rare congenital cardiac malformation in which a fibromuscular membrane divides the left atrium (LA) into two distinct chambers (1) . The hemodynamics of the cor triatriatum is similar to that of mitral stenosis and the most common presenting symptoms of cor triatriatum in adults are dyspnea, hemoptysis, and orthopnea as a result of the obstructive function of the intra-atrial membrane (2) . In almost all cases, it is diagnosed in childhood, whereas adult cases are very rare (3) (4) (5) . In this report, we present an unusual case of cor triatriatum in a 55-year-old woman initially presenting with embolic cerebral infarction in whom the diagnosis was delayed until adulthood. i g u r e 1 . Ax i a l i ma g e . Di f f u s i o n we i g h t e d ma g n e t i c r e s on a n c e i ma g i n g o f t h e b r a i n p e r f o r me d t h e n e x t d a y a f t e r t h e o n s e t o f l e f t -s i d e d h o mo n y mo u s h e mi a n o p i a s h o ws h i g h s i gn a l i n t e n s i t y i n t h e r i g h t o c c i p i t a l a r e a s u g g e s t i v e o f a n a c u t e i s c h e mi c i n f a r c t i o n i n t h e t e r r i t o r y o f t h e r i g h t p o s t e r i o r c e r eb r a l a r t e r y ( a r r o ws ) . (12, 13) . Although the diagnosis is commonly suspected on transthoracic study, transesophageal echocardiography (TEE) is frequently needed to precisely define the anatomy of the membrane, and the degree of obstruction caused by this structure (13) (14) (15) . The cardiac MDCT, a new and powerful non-invasive imaging modality, provides a comprehensive anatomic evaluation of cor triatriatum (15) . It can help the clinician to see a distinct septum in the LA, to evaluate the size and number of fenestrations, and to identify associated congenital cardiovascular anomalies (16) .
Case Report
A
n e s t r a t e d me mb r a n e ( a r r o ws ) s u b d i v i d e s t h e l e f t a t r i u m i n t o t wo c h a mb e r s . L A: l e f t a t r iu m, RA: r i g h t a t r i u m, RV: r i g h t v e n t r i c l e , L V: l e f t v e n t r i c l e , a L A: a c c e s s o r y l e f t a t r i u m, L AA: l e f t a t r i a l a p p e n d a g e embolic stroke was made. A two-dimensional transthoracic echocardiography and transesophageal echocardiography (TEE) revealed a membrane-like, echo-dense structure attached to the interatrial septum medially and to the left atrial appendage laterally, which divided the LA into posterior-superior and anterior-inferior chambers suggesting a cor triatriatum (Fig. 2). There were no apparent

Brain imaging in patients with embolic stroke (four cases) revealed middle cerebral artery (MCA) territory infarction (one case), brain swelling (one case) and multiple cerebral infarctions (one case). Regarding the clinical stroke risk factors, there were atrial fibrillation (three cases), diabetes mellitus (three cases), hypertension (three cases) and hyperlipidemia (two cases). The echocardiographic features related with cardioembolic stroke include left atrial enlargement (three cases), type 2 atrial septal defect (one case), mitral regurgitation (one case), left atrial thrombi (two cases) and spontaneous echo contrast in accessory atrium (one case). All of the previous cases had the features strongly suggestive of cardioembolic stroke such as intracardiac thrombus
F i g u r e 3 . Ca r d i a c mu l t i d e t e c t o r c o mp u t e d t o mo g r a p h y ( u p p e r p a n e l s , s a g i t t a l v i e w a n d l o we r p a n e l s , f i v e -c h a mb e r v i e w) r e v e a l s a n i n t r a -a t r i a l me mb r a n e ( a r r o wh e a d s ) i n t h e l e f t a t r i u m wi t h l a r g e c o mu n i c a t i n g o p e n i n g s ( a r r o ws ) . L A: l e f t a t r i u m, a L A: a c c e s s o r y l e f t a t r i u m
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Management of cor triatriatum depends on the degree of obstruction between the LA chambers (17) . Surgical resection of the accessory membrane is indicated in symptomatic patients with obstructive cor triatriatum (17 
